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STATE OF NEW HAMPSHIRE / ;

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF ECONOMIC STABILITY

Lori A. Weaver 129 PLEASANT STREET, CONCORD, NH 03301
Commissioner 603-271-9474  1-800-852-3345 Ext. 9474
Fax: 603-271-4230 TDD Access: 1-800-735-2964 www.dhhs.nh.gov
Karen E. Hebert
Director

August 21, 2023

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Economic Stability,
to enter into a Sole Source amendment to an existing contract with SEED Collective, LLC
(VC#447715), Kansas City, MO, to administer the Opportunities to Succeed grants to licensed
and licensed—exempt child care providers in New Hampshire to complete recommended facility
improvements and operational enhancements, by increasing the price limitation by $5,250,000,
from $3,543 670 to $8,793,670 with no change to the contract completion date of September 30,
2024, effective upon Governor and Council approval. 100% Federal Funds.

The original contract was approved by Governor and Council on June 28, 2023, item #17.

Funds are available in the following account for State Fiscal Years 2024 and 2025, with
the authority to adjust budget line items within the price limitation and encumbrances between
state fiscal years through the Budget Office, if needed and justified.

05-095-042-421110-24290000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVCS, HHS: HUMAN SERVICES, CHILD DEVELOPMENT, ARPA CHILD CARE

CCDF
State Increased ]
§ Class / . Job Current Revised
Fiscal Class Title {Decreased)
Year Account Number Budget Ansaimt Budget
2024 | 102-500731 C‘l’,”t'a"ts for | 18D | $2,840835| $4,824.200 | $7.665,035
rog Svc
102-500731 | Contracts for
2025 Prog Sve TBD $702,835 $425,800 | $1,128,635

Total | $3,543,670 | $5,250,000 | $8,793,670

EXPLANATION

This amendment is to provide funding to licensed and licensed—exempt child care and
family child care providers in New Hampshire to complete recommended facility improvements
and operational enhancements in accordance with Child Care Provider Business Health
Assessments conducted by the Contractor. This request is Sole Source because the Department
is amending the scope of services and adding funding and increasing the price limitation by more
than 10% of the original contract, which was originally competitively bid. The current contract
requires the Contractor to conduct the Business Health Assessments for child care providers and
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His Excellency, Govemor Christopher T. Sununu
and the Honorable Council
Page 20f2

to support the Opportunities to Succeed grant administration. The Contractor is therefore uniquely
able to execute these additional grant administration functions and provide these funding
opportunities to chitd care providers in a timely and efficient manner.

~ This-contract was developed as part of the State’s Child Care Strengthening Plan (2022)
and plans for the use of federal Child Care ARPA-D funding to support long-térm sustainable
solutions to strengthen the child care industry. These funds will support providers that need facility
updates to meet child care needs such as space expansion, repairs or renovations, or to meet
zoning and covenants in their communities. Funds will also assist providers to improve business
practices in human resources; legal and tax affairs; insurance; marketing; outreach; and
budgeting and financial management in their current and evolving business models.

Approximately 724 existing and 50 potential new child care providers may be served | -
during State Fiscal Years 2024 and 2025.

The Department will monitor services by:
» Ensuring Department approval of ali Opportunltles to Succeed grants to providers.
e Ensuring providers complete their Business Health Assessment.
-« Documenting clear and sustainable business improvements.
» Documenting increases in child care provider slots.

As referenced in Exhibit A, Revisions to Standard Agreement Provisions, Section 1,
Subsection 1.2., of the original agreement, the parties have the option to extend the agreement
for up to two (2) additiona! years, contingent upon satisfactory delivery of services, available
funding agreement of the parties and Governor and Council approval. The Department is not
exercising its option to renew at this time.

Should the Governor and Council not authonze this request there will be nc funds to -
support the facility improvements .and operational enhancements as recommended by the
Business Health Assessments. As a result, the child care industry will miss the opportunity to
strengthen services for families in need of child care, which may adversely impact the state’s
economy.

Area served: Statewide.
Source of Federal Funds: Assistance Listing Number # 93.575; FAIN # 2101NHCDCBS.

In the event that the Federal Funds become no longer available, additional General Funds
will not be requested to support this program.

Respectfully submitted,

The Department of Health and Human Services' Mission is to join communities and faniilies
“in providing opportunities for citizens lo achieve health and independence.



DocuSign Envelope ID: EE780BF7-BE48-4167-8DC0-E01CE32BBEAB

State of New Hampshire
Department of Health and Human Services
Amendment #1

This Amendment to the Child Care Business Improvement Project contract is by and between the State
of New Hampshire, Department of Health and Human Services ("State" or "Department”) and SEED
Collective, LLC ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 28, 2023 (Item 17), the Contractor agreed to perform certain services based upon the terms and
conditions specified in the Contract and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, the Contract rhay be amended upon written
agreement of the parties and approval from the Governor and Executive Council; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and condmons contained
in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$8,793,670.
2. Modify Exhibit B, Scope of S'ervices, by replacing Subsection 1.18., in its entirety, to read:

1.18. The Contractor must administer the Opportunities to Succeed (OTS) grant program to
disburse funds to address deficiencies identified in the Child Care Provider Business Health
~ Assessment conducted by the Contractor as specified in Subsection 1.10., and the Family
Child Care Provider Business Health Assessment results, as approved and provided by

the Department. Responsibilities include but are.not limited to:

1.18.1. Developing, in collaboration with the Department, a Department-approved OTS
grant application, award letter, grant agreement and OTS child care provider
(CCP) invoice.

1.18.2. Developing and utilizing a Department-approved process and tools to track,
manage, monitor and reconcile OTS grant applications, awards, agreements,
funds distribution, CCP invoices and remittances.

1.18.3. Developing and utilizing a Department-approved process and tools to track
application documentation for proposed expenses, documenting post-award
verification on the utilization of OTS grant awarded funds, and ensuring expenses
are allowable and utilized for authorized business improvement activities,
including but not limited to:

1.18.3.1. " Materials.

1.18.3.2. Equipment.

1.18.3.3.  Supplies.

1.18.3.4. Services.

1.18.3.5. Drrnkmg water testing and remediation. |

1.18.3.6.  Program startup(s), expansion, merger and consolldatlon

1.18.4. Ensuring that all OTS grant applicants submit a completed application, required
application documentation and, if awarded an OTS grant, CCP invoices and post
award documentation.

1.18.5. Administering the OTS grant review, award and payment process, including but
k DS

711

SEED Collective, LLC A-8-1.2 Contractor Initials
; , 8/22/2023
RFP-2023-DES-06-CCBIP-01-A01 Page 1 of 7 ate
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not limited to the fo!loWing process:

1.18.5.1.

1.18.5.2.

1.18.5.3.

' SEED Collective, LLC
RFP-2023-DES-06-CCBIP-01-A01

Step One (1): The Contractor shall review applications to ensure
requests align with approved expenses and the applications include
substantiating documentation; making the application complete and
accurate.

LN

Step Two {2): The Contractor must pre-approve the OTS grant
applications and supporting documentation, including invoices and
estimates, and will forward approved applications to the Department.
This process includes but is not limited to:

1.185.2.1. The Contractor must review applications and
documentation for accuracy, thoroughness authenticity
and completeness; and ensure applications are in
accordance with federal " funding and contract
guidelines. All OTS grant applications are subject to
audit. The Contractor reserves the right to determine
accuracy, thoroughness, authenticity and
completeness of documentation and may request
subsequent documentation as it deems appropriate.

1.18.5.2.2. The Contractor must ensure OTS grant application

funding requests are'reasonable and appropriate. The
Contractor reserves the right to reject an application
when funding request are deemed not reasonable or
not appropriate or suspected or substantiated misuse
of funds. The Contractor reserves the right to determine
what is .considered a reascnable and appropriate
funding request.

1.18.5.2.3. Applications that meet the aforementioned criteria will
be deemed approved by the Contractor and will move
to Department review step Three (3).

Step Three (3): Upon receiving a Contractor approved OTS grant
application, the Department shall utilize an internal review process
to review OTS grant applications and notify the Contractor of
approved or rejected grant applications in writing. This process
includes:

1.18.5.3.1. The Department's review of the Contractor's pre-
approval and. review notes, the grant application,
verification of the child care provider met the
requirements of previously awarded grants and is in
good standing with licensing/scholarship program'
status. The Department, at its sole discretion, reserves,
the right to determine accuracy, thoroughness,
authenticity and completeness of documentation and
may request subsequent documentation as it deems
appropriate. '

1.18.5.3.2. The Department's final determination to approve or
reject an applicatjon based on findings unfavorable to

D3

1Bk
A-S-1.2 Contractor Initials
Page2of7 - Date 8/22/2023
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1.18.5.4.

1.18.5.5.

1.18.5.6.

1.18.5.7.

1.18.5.8.

the CCP described in section 1.18.5.3.1.

1.18.5.3.3 The Department shall notify the Contractor of its final
determination on each application.

1.18.5.3.4. The Department, at its sole discretion, reserves the
right to reject an application when funding requests are
deemed not reasonable or not appropriate or if there is
suspected or substantiated misuse of funds. The
Department, at its sole discretion, reserves the right to
determine what is considered a reasonable and
appropriate funding request.

Step Four (4): Upon approval by the Department, the Contractor will
be notified and must issue the award letter and OTS grant
agreement to the CCP.

Step Five (5). Once the CCP signs and returns the grant agreement

" to the Contractor along with the CCP invoice, the Contractor shall

disburse the OTS award funds to the CCP.

Step Six (6): The Contractor must submit an invoice for
reimbursement of OTS grant funds to the Department as specified
in Exhibit C, Payment Terms. -

Step Seven (7). Following the completion of the CCP grant-funded
activity(ies), the CCP must submit a project completion report,
provided by the Department, to the Contractor with appropriate
supporting documentation.

Step Eight (8) The Contractor shall reconcile the OTS grant
applications with CCP invoice(s) with actual expenditures and take -
action to secure return of unused funds or return of funds utilized for
non-approved and non-allowable expenses.

1.18.6. Advising OTS grant applicants of all Department-approved OTS grant fund
requirements and provisions, including but not limited to:

1.18.6.1.
1.18.6.2.
1.18.6.3.

1.18.6.4.

1.18.6.5.

1.18.6.6.

SEED Collective, LLC
RFP-2023-DES-06-CCBIP-01-A01

Requirements for accurate and complete application for funds.
Parameters related to allowable and non-allowable uses of funds.

Process for return of unused funds or funds utilized for non-approved
and non-allowable expenses.

Required documentation needed when applying for funds including
required supporting documentation necessary to substantiate
requested funding amounts, including but not limited to cost
estimates and invoices.

Required documentation to verify all grant funds are utilized for
approved and allowable uses, including but not limited to receipts of
purchase and invoices with proof of payment. A proof of payment
alone without an invoice is not sufficient documentation to
substantiate an approved or allowable expense, and is not subject
to reimbursement.

All CCP reporting requirements as identified in the Department-

Ds

A-S-1.2 Contractor Initials
8/22/2023 .
Page 3of 7 Date
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1.18.7.

1.18.8.

1.18.9.

1.18.10.

1.18.11.

approved award agreement.

1.18.6.7. The OTS grant application, Frequently Asked Questions,
instructions for application completion, details of the process and
grant provisions and terms and conditions.

Submitting monthly reports to the Department on all OTS grant activity to ensure
agreement compliance, which includes but is not limited to:

1.18.7.1.  OTS grant funds requested by CCPs.

1.18.7.2.  OTS grant funds disbursed by the Contractor to CCPs.

1.18.7.3. OTS grant funds reimbursed to the Contractor by the Department.
1.18.7.4.  OTS grant funds returned to the Contractor by CCPs.

1.18.7.5.  Notification of suspected or substantiated misuse of funds. "

1.18.7.6. Other reports as needed to ensure proper contract management as
requested by the Department.

Reconciling OTS grant applications and CCP invoices with actual expenditures
and returning to the Department unused funds or funds utilized for non-approved
and non-allowable expenses within thirty (30) days of CCP project completion
report.

Disbursing all OTS grant funds and returning unspent, remaining and/or unused
OTS grant funds to the Department forty (40) days prior to contract completion
date.

Responding to auditing requests related to OTS grant program as identified by
the Department.

Submitting a Department-approved Work Plan related to OTS grant program
within thirty (30) business days of contract effective date.

3. Modify Exhibit C, Payment Terms, Section 3. through 5 to read:

3. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfilment of this Agreement, and shall be in accordance with the approved line items, as.
specified in Exhibit C-1, Budget Sheet, Amendment #1, through Exhibit C-2, Budget Sheet,
Amendment #1. ;

4. The Contractor shall submit an invoice with supporting documentation for expenses related
to the Opportunites to Succeed (OTS) grant funds on a weekly basis to the Department, -and,
for all other expenses, an invoice no later than the fifteenth (15th) working day of the month
following the month in which the services were provided. The Contractor shall ensure each
OTS invoice is submitted in accordance with the documentation required in Subparagraph
1.18., and all other invoices:

4.1, Includes the Contractor's Vendor Number issued upon registering with New
Hampshire Department of Admlnlstratlve Services. .

4.2. s submitted in a form'that is prowded by or otherwise acceptable to the Department.

4.3. Identifies and requests payment for allowable costs incurred.

44. Includes supporting documentation of allowable costs with each invoice that may
include, but are not limited to, time sheets, payroll records, receipts for purchases,
and proof of expenditures, as applicable.

SEED Collective, LLC

RFP-2023-DES-06-CCBIP-01-A01 Page 4 of 7 .
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45 Is completed, dated and returned to the Department with the supporting
documentation for allowable expenses to initiate payment.

46. Is assigned an electronic signature, includes supporting documentation, and is
emailed to DHHS-Contracts@dhhs.nh.qov or mailed to :

Financial Manager

Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

5. The Department shall make payments to the Contractor within thirty (30) days of receipt of

 each invoice and supporting documentation for authorized, allowable and approved
expenses, subsequent to approval of the submitted invoices and within ten (10) business
days of receipt of invoices for OTS grant funds with supporting documentation for authorized,
allowable and approved expenses, subsequent to approval of the submitted invoices.

4. Modify Exhibit C-1, Budget Sheet, by replacing it in its entirety with Exhibit C-1, Budget Sheet,
Amendment #1, which is attached hereto and incorporated by reference herein.

5. Modify Exhibit C-2, Budget Sheet, by replacing it in its entirety with Exhibit C-2, Budget Sheet,
Amendment #1, which is attached hereto and incorporated by reference herein.

‘ 1ok

SEED Collective, LLC A-5-1.2 Contractor Initials_-

RFP-2023-DES-06-CCBIP-01-AM1 Page 5 of 7 Date e L
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All terms and conditions of the Contract not modified by this Amendment remain in full force and effect.
. This Amendment shall be effective upon Governor and Council approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

DocuSigned by:
8/22/2023 - _ E"MWMMM
' “Hebert

Date Name: "™
Title:

Division Director

SEED Collective, LLC

- i DocuSlgnldlgy:
8/22/2023 ‘Urivwnr B. Haynes
Da'te Namhe Adrrenne B. Haynes
‘Title: owner
SEED Collective, LLC ) A-5-1.2

RFP-2023-DES-06-CCBIP-01-A01 Page60f 7
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and

execution.
OFFICE OF THE ATTORNEY GENERAL
DeocuSigned by:
- 8/22/2023 | - soyn, Gunvino
Date . Name: Rog;nn Guarino

Title: Attorney

| hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on: . {date of meeting)

OFFICE OF THE SECRETARY OF STATE -

Date . Name:
Title:

SEED Collective, LLC _ A-5-1.2
RFP-2023-DES-06-CCBIP-01-A01 Page 7 of 7
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Exhibit C-1 Budget Sheet RFP-2023-DES-06-CCBIP-01-A01
. New Hampshire Deparzment of Health and Human Services
Contractor Name: SEED Colective, LLC
Budpet Request tor; Chiki Care Businass improvemant Project
Budget Pericd Saptember 8, 2023 through June 33, 2024
indirsct Cout Rata (i i 0.00%
REP-2023-0E 3-08-CCBIP-01
Line hem Program Cost - Funded by DHHS
$1.899,200
1.__Saiary & Wiges
$420,000
2. Frings Benefits
$388.000
3. Consultsns
4, Equipment 40,000
Indbrect cosl rate cannol be applisd (o
aquipment costs per 2 CFR 200.1 and
A bx I'v 1o 2 CFR 200.
5.(a) Supplias - Educational
3
5.(0) Supphes - Lab i
. w
5.(c) Bupplies - Phanmacy
$0
5.(d)} Supplias - Medical
: 30
5.(¢) Supplies Offica
$200.600
$75.000
8. Travel
$20,000
7,_Solware
5. (a) Other - Msrketng/ L
Communications
' §18,000
3. (v} Other - Education and Trainl ’
3. (g) Oaher - Oaher {3
31,835,
Professional Memnberships
$30,000
Resource Guide
. 4,825,000
untlles 1o Succeed Grani Funds
0
Oxher {please specify)
0
9._Subrecipient Contracts
Total Direct Costs $7,655.015/
Teotal Indirect Coslsl $0
TOTAL] $7,885,038

0s
{pk
Contractor Initials

8/22/2023

Pagelof 2 Date
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Exhibit C-2 Budget Sheet RFP-2023-DES-06-CCBIP-01-A01
New Hampshire Departmant of Health and Human Services
Contractor Nume: SEED Collective, LLC
Budpet Requasi for; Chid Care Buginass Imprevemant Project
Budgel Pariod July 1, 2024 through September 30, 2024 *
Indirsct Cost Rate [ applicabis) 0.00% ’
) RFP:2023-DES-06-CCBIP-01
Line ltem Program Cost - Funded by DHHS
$42% 800
1. Saisry &
$105,000
2. Fringe Benefits
$92.000
3. Consultants
4. 0
Indirect cosi rate cannot be appliad Lo
‘squipment costs per 2 CFR 200.1 and
Appendix IV to 2 CFR 200.
54a) Supplies - Educationsl
50,
5.b) Supphes - Lab
30
S.{c) " Supplies - Phammacy
30
5.(d) Supphes - Medical
30
;ﬁl) Supplies Office
$50,000
$25.000
8, Travel
$20.000
7. Softwary
5. (#) Gthat - Marketlng/ $30.000
Communications
34,000
8, (b) Other - Education and Training
8, {¢} Other - Other [specity below}
T 31835
Professionsl Memberships
$37%,000
Opporiunities 1o Buccesd Grant Fuswts
Other (pleaza
Other (pleass specify)
0
9. Subrecipien] Conlragts
Total Dire¢t Couts $1,128.83%
Total Indirect Conts . [
TOTAL §1,110 838

DS
(B4
Contractor Initials

B/22/2023

Page 2ot
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State of New Hampshire
Department of State

CERTIFICATE

1, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that SEED COLLECTIVE, LLC is
a Missouri Limited Liability Company registered to transact business in New Hampshire on May 08, 2023, 1 further certify that all
fees and documents required by the Secretary of State’s office have been received and is in good standing as far as this office is

concerned.

Business ID: 931444
Certificate Number : 0006228737

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be afﬁxe;:!
the Seal of the State of New Hampshire,
this 8th day of May A.D. 2023.

David M. Scanlan

Secretary of State




CERTIFICATE OF AUTHORITY

, _Jeremiah |. Haynes , hereby certify that:
(Name of the elected Officer of the Corporation/LLC: cannot be contract signatory)

1.1 am a duly elected Clerk/Secretary/Officer of __SEED Collective, LLC
{Corporation/LLC Name)

2. The foilowing is a trie copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on _August 22, 2023, at which a quorum of the Direclors/shareholders were present and voting. '
- {Date) '

VOTED: That ADr. Adrienne B. Haynes, Esq., Owner (may list more than one person)
{Name and Title of Contract Signatory)

is duly authorized on behalf of _SEED Collective, LLC to enter into contracts or agreements with the State
{Name of Corporation/ LLC)

of New Hampshire and any of its agencies or departments and further is authorized to execute any and all
documents, agreements and other instruments, and any amendments, revisions, or modifications thereta, which
may in his/her judgment be desirable or necessary to effect the purpose of this vote.

3. | hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contraclcontract amendment to which this certificate is attached. This authority was valid thirty (30)
days prior to and remains valid for thirty (30) days from the date of this Certificate of Authority. | further certify
that it is understood that the State of New Hampshire will rely on this certificate as evidence that the person(s)
listed above currently occupy the position(s) indicated and that they have full authorily to bind the corporation. To
the extent that there are any limits on the authority of any fisted individual to hint the corporation in contracts with
the State of New Hampshire, all such limitations are expres atad herein.

Dated: August 22, 2023

o
(___signatureléf Electefl Officer

Name: Jeremiah |. Haynes
Title: Officer

Rev. 03/24/20
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A\€9RD CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
05/15/2023

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY
AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED 8Y THE POLICIES BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S),
AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder |s an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed. If SUBROGATION IS WAIVED, subject to the terms and
conditions of the policy, certaln policies may require an endorsement. A statement on this certificate does not confer rights te the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT
_ NAME:
Jeremiah Haynes{14633CE) PHONE FAX
16020 Swingley Ridge Rd Ste 360 (A/C.NO,EXT): 536-492-1117 (A/C,NO): 636-204-6295
i ’ E-MAIL ) ] :
Chesterfield MO 63017-6044 ADDRESS: jhaynesi@farmersagent.com
: INSURER(S) AFFORDING COVERAGE NAIC #
INSURED INSURER A:  Truck Insurance Exchange 21709
INSURERB: Farmers Insurance Exchange 21652
SEEPRIEELL ECIMELLLE INSURERC:  Mid Century Insurance Company : 21687
5225 NW 82ND TER poR——— |
INSURER E:
KANSAS CITY MO 64151
INSURER F:
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT FHE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAME ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING ANY
REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED QR MAY PERTAIN, THE INSURANCE AFFORDED BY THE
POLICIES DESCRIBED HEREIN IS SUBJECT 7O ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

If yes, describe under DESCRIPTION OF .
OPERATIONS below

'[‘TSRR TYPE OF INSURANCE ﬁ';g;" m POLICY NUMBER ¢ M:B'Ll;gjf::rv) (M';?,Lr'g,f,ﬁ';ﬂ LMITS
M | COMMERCIAL GENERALLIABILITY EACH OCCURRENCE $ 1,000,000
CLAIMZMADE EI GCCUR 3?21?.2552? g::nfr[r)en:e) 1,000,000
MED EXP (Any one persan)  [$ 10,000
A Y N 05/15/2023 05/15/2024 | PERSONALEADVINJURY  [$ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE $  2.000,000
3(_ poucy {_| proeet [ ] woc PRODUCTS - COMP/OPAGG | 1,000,000
] otHer: s
AUTOMOBILE LIABILITY f;::‘f:;ﬁﬁf’”cm UMt
| anvaure BODILY INJURY (Per person) |$
gmfo ADIOS iﬁ?g?”'*w N BODHLY INJURY {Pes accident}|$
| wirepavtos | | non-owwe PROPERTY DAMAGE X
ONLY AUTOS ONLY (Per accident)
] T $
UMBRELLA LIAB OCCUR EACH OCCURRENCE H
[ | excessuae [ | cLams-maoe AGGREGATE s
pep | | reTemTions 5
WORKERS COMPENSATION PER "
AND EMPLOYERS ’ LIABILITY STATUTE
ANY PROPRIETOR/PARTNER/ /N E.L. EACH ACCIDENT s
[EXECUTIVE OFFICER/MEMBER N/A
EXCLUDED? (Mandatory in NH) I: E.L. DISEASE - EA EMPLOYEE {

E.L. DISEASE - POLICY LIMIT

wh

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES {(ACORD 101, Additionat Remarks Scheduie. may be attached if more space is required)
5225 NW 82ND TER, KANSAS CITY, MO 64151

CERTIFICATE HOLDER

CANCELLATION

STATE OF NEW HAMPSHIRE, DEPT. OF HEALTH

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION

_AND HUMAN SERVICES DATE THEREQF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH THE POLICY PROVISIONS,
129 PLEASANT ST AUTHORIZED REPREEYTATIVE
CONCORD NH 03301-3857 eremiah Haynes (May 16, 2023 )10 GOT}
ACORD 25(2016/03) ©1988-2015 ACORD CORPORATION. All Rights Reserved
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
05/15/2023

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY
AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. TH1S CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S),
AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed. If SUBROGATION IS WAIVED, subject to the terms and
conditions of the policy, certain policles may require an eéndorsement. A statement on this certificate does not confer rights to the certificate holder In lieu of such endorsement(s).

PRODUCER CONTACT
NAME: Jeremiah Haynes
Jeremiah Haynes (14633CE) PHONE PR
16020 Swingley Ridge Rd Ste 360 (A/C, NO, EXT): 636-492-1117 (A/C, NO): 636-204-6295
e E-MAIL = T ’ '
Chesterfield MO 63017 ADORESS: |haynesl@farmersagent.com
' ’ INSURER(5} AFFORDING COVERAGE NAIC #
ANSURED INSURER A:  Truck Insurance Exchange 21709
) : INSURERB: Farmers Insurance Exchange 21652
SEEDICAULEGTIVE LLE INSURERC: Mid Century Insurance Company 21687
5225 NW 82ND TER :
INSURERD:  Fire Insurance Exchange 21660
INSURER E:
KANSAS CITY MO 64151
INSURER F: )
COVERAGES CERTIFICATE NUMBER: - REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAME ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING ANY
REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WHTH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE
POLICIES DESCRIBED HEREIN 15 SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

':‘TSR“ TYPE OF INSURANCE iy s POLICY NUMBER ( M:‘O/Ll;g;\f::,ﬂ (M';f,‘écl)‘;sf{t“ LIMITS
COMMERCIAL GEN;RAL LIABILITY EACH OCCURRENCE s
CLAIMS-MADE l:‘ OCCUR Sﬁgésrﬁféﬁlfﬁem .
MED EXP (Any one person}  [$
PERSONAL & ADV INJURY |3
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s
] POLICY D PROJECT D LGC PRODUCTS - COMP/OP AGG ($
N QTHER: 13
AUTOMOBILE LIABILITY &2:‘:’:55%5'"6"5 umIT. g
] anvauto BODILY INJURY (Per persan) |$
g:’g,EDAUTOS iﬁ:‘ggmm BODILY leURY(Pe.r accident)[$
] HIRED AUTOS | NON-OWNED % PROPER-TY DAMAGE s
ONLY AUTOS ONLY {Per accident}
—{“ - T
UMBRELLA LIAB OCCUR EACH OCCURRENCE P
[ excessuas | | clamis-mane AGGREGATE s
DED | | ReTEwTIONS s
AND EMPLOYERS* LIBILITY X| Srarure | | O™ER I8
Q,Tgc?ﬁ\f: gﬁgé;ﬁmﬁg& 0w N |a02187075 55/09/2023 05/09/2024 e Sl P
D | EXCLUDED? (Mandatory In NH) II EL DISEASE- EAEMPLOYEE § 1,000,000
g‘,;?g:;‘g;:immﬁscmmo"m [ EL DISEASE- POLICYLIMIT |8 1,000,000

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES {ACORD 101, Addltional Remarks Schedule, may be attached If more space is required)
Certificate holder is listed as Additional insured on the named Insured’s general liability policy.
Waiver of Subrogation applies in favor of the certificate holder on the workers compensation policy.

CERTIFICATE HOLOER

CANCELLATION

STATE OF NEW HAMPSHIRE, DEPT. OF HEALTH

AND HUMAN SERVICES
129 PLEASANT ST
1115VALLEY DR

NH

03301-3857

SHOQULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFQRE THE EXPIRATION
DATE THEREQF, NOTICE WIiLL BE DELIVERED IN ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZEWENTATIVE

Jaremish Havnes {May 16, 2023 16:10 COT)

ACORD 25(2016/03)

@®1988-2015 ACORD CORPORATION. All Rights Reserved
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STATE OF NEW HAMPSHIRE /
DEPARTMENT OF HEALTH AND HUMAN SERVICES
. DIVISION OF ECONOMIC STABILITY

Lori A Weaver i
e AR CanSRTsaE ) . 129 PLEASANT STREET, CONCORD, NH 0330}
: _ 603-271-9474  1-800-352-3345 Ext. %474
F3x:603-271-4230 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

Karen E Hebert
Director

June 12, 2023

His Excellency, Govemor Christopher T. Sununu
and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Heallh and Human Services, Division of Economic Stability,
to enter into a contract with SEED Collective, LLC (VC#447715), Kansas City, MO, in the amount
of $3,643,670 to serve as a facilitating organization for the Child Care Business Improvement
Project. The Contractor will supervise and manage all aspects of the project, including working
with the business community and community partners to deliver child care-related business
services structured to support, stabilize, improve and expand the supply of child care programs
statewide, with the option to renew for up to two (2) additional years, effective July 1, 2023 or
upon Governor and Council approval, whichever is later, through September 30, 2024. 100%

~ Federal Funds. o

Funds are anlicipated to be avallable.in State Fiscal Years 2024 and 2025, upon the
availability and continued appropriation of funds in the future operating budget, with the authorily
to adjust budget line items within the price limitation and encumbrances between state fiscal years
through the Budget Office, if needed and justified. ;

" 05-095-042-421110-24260000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVCS, HHS: HUMAN SERVICES, CHILD DEVELOPMENT, ARPA CHILD CARE

CCDF
State EIassi Class Title - Job Number | Total Amount
Fisca! Year Account
2024 | 102-500731 Contracts for Prog Svc TBD $2,840,835
2025 | 102-500731 Contracts for Prog Sve |  TBD $702,835
" Total $3.543.670
EXPLANATION

The purpose of this request is to develop a strohger statewide foundation and support
system on which child care providers can build a solid and sustainable business, better meet the
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His Excellency, Govemar Christopher T. Sununu
and the Honorable Councl! :
Page 2013

demand in their community, and maximize income whnle balancing that with compelitive wages
and affordable cost for families.

As research shows (Bi-Partisan Policy Center 2021), "high-quality child care programs
provide children with safe, developmentally appropnate environments that support their positive
growth. Access to quality child care also allows parents and guardians to remain in the workforce,
achieve economic stability, and contribute to the economy— making child care providers an
important component of our state’s infrastructure.” Many of our New Hampshire child care
providers are facing facility and business challenges that impact their daily operations. Families
in New Hampshire are served through a mixed-delivery child care system, seeking care from

" licensed programs, licensed-except programs. home child care providers, employer-sponsored -~
child care, and informal care from friends and neighbors. Within the many models of care, there
are private and non-profit providers with staff sizes thal range from one to hundreds; there are
varying business models, with different operating hours, facility expenses, program services, and
compensation; there are also varying levels of business acumen.

This contract was developed to meet the currenl needs of child care providers while
encouraging their long-term sustainability as a business. Some providers are at a disadvantage
because of facililies that are outdaled and do no! meet the child care needs of today. Other
providers are hampered by space and cosl limitations; in need of repairs, renovations and
expansion; have a lack of real estate options in their area; carry high lease or montgage terms;
and face restriclive zoning and covenants in their community. Numerous providers exprassed the
need for assistance in blending business best practices in the -areas of human resources; legal
and tax affairs; insurance needs; markehng outreach; and budgeting and financial management
ifito their current and evolving business model.

Accordingly, this conlract will serve licensed and license-exempt New Hampshire-based

child care providers, as defined by He-C 4002 - NH Chifd Care Program Licensing Rules He-C

- 6914 — Child Care Provider Enrollment Requirements, and Head Start/Early Head Start center-

based programs. The same service for family child care and part-time early childhood programs

will be delivered through a separale "Memorandum of Understandmg also on the agenda for the
June 28 2023 Govemor and Council meeting. Services in this contract include:

« A program designed lo help child care providers assess, organize and grow their
business operations.

« Support building business capacity through a financial and facility health
assessment, access to grants and introductions to services, professionals and
prospective lenders.

) Access lo @ mentor network for one-on-one customized support.

o Fres business guidance from professional service providers in cnlucal areas,
including but not limited to: human resources, legal and tax business affairs,
business insurance needs, markeling, outreach, business budgetlng and financial
management targeted to build capacity.

o Free facilily business guidance from professional service providers targeted to
improve facifily conditions andlor expansion.

« Strategic networking with peers and experts in child care operations.
s Practical educalion and angoing training opportunities.
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His Excellency, Govamor Chrstopher T. Sununu
and the Honorable Cotncil
Page 3of 3

Approximately 606 child care providers will be served during State Fiscal Years 2024 and

2025.
The Department will monitor services by:
¢ Ensuring an effective and targeted Child Care Busnness Improvement Pro;ect
. statewide marketing campaign. i
¢ Ensuring qualifying child care providers apply for and use the full extant of the
Child Care Business Improvement Project services available in this contract,
including a Business Health Assessmenl, a Development, Improvement and
Sustainability Plan; business mentoring services; and dlrectnon and advice from
. business and facility experts.
« Documented clear and sustainable business improvements.
The Department selected the Coniractor through a competitive bid process usmg a

Requaest for Proposals {(RFP) that was posted on the Department’s website from March 14, 2023
through April 21, 2023. The Deparlment received four (4) responses that were reviewed and
scored by a team of qualified individuals. The Scoring Sheet is atlached.

As referenced in Exhibit A, Revisions 1o Standard Agreement Provisions, Sectlion 1,
Subsection 1:2., of the attached agreement, the parties have the option to extend the agreement
for up to two (2) additional years, contingent upon satisfactory delivery of services, available

" funding, agreement of the parties, and Governor ‘and Council approval.

Should the Governor and Council not authorize this request, the child care provider
"industry will continue to experience challenges.that will impact families in need of child care as
well as the state's workforce and economy.

' Area served: Statewide

Source of Federal Funds: Asmstance Listing Number # 93. 575; FAIN # 210 1NHCDCS.

In the event thal the Fedaral Funds become no longer available, additional General Funds
“will not be requested to support this program. -

I Respectfully submilted,

The Department of Health and Human Services' Mission is 1o join communitics and families
in providing opportunities for citizens to achieve health and independence.
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MNew Hampshire Departrment of Haafth and Human Sarvices
Division of Finan<e and Procurement e
Burssu of Contracts and Procurement

Scoring Sheet
o e s L - -
Project ID # ' REP-1913-DE S 0LLEP -
Project T .Cl\‘ldc.mbuﬂm;w
My it
Points YWonderschool, |Eaely Leaming c. A SEED
Avitatis |INC Hew Hampstire |AD Ouw KGeh . [Coectve, LLC
Tet i
T | serstagy anst Pian g1y w s . 33 10 40
and et (02 L) n 2 3 50
Copachy (O) - N L] =) 3 ]
Expartive and ADEY {O4) » 12 ko] 1 n
T Subtotal- Techeiest] 134 L} 112 D 14
1 jcer
. }. Dustger Shaet (Appenats E) » 13 13 7 2
" |program s s popematiry |15 19 10 7 13
Subtetsl. Com] ¢35 1 T3y 14 »
TOTALPOINTS]  tys | - a7 143 » "
[L_-YOoraL PROPOSED VENDOA COST | sS4 h7a51 { 3)ecobss | Ridypos | $35438m |
Reviavar Maeme Tt
1 Giawt Cruse g Asshitsat Boptu St - Chlt Development
FTereza Peen - mmmu
¥iutne Brachey ‘Financlsl Manages

& Benjamin Hotmen Business Syrtems Anstrs
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- FORM NUMBER P-37 (version 12/11/2019)

Subject: Child Care Business Improvement Project (RFP-2023-DES-06-CCBIP-01)

Notice: This agreement and all of its attachments shall become public upon submission 10 Governor and
Executive Council for approval. Any information that is private, confidential or proprictary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

rl

AGREEMENT |
The State of New Hampshire and the Contractor hereby mutually agree as follows:
GENERAL PROVISIONS
1. IDENTIFICATION. : -
1.1 State Agency Name . 1.2 Siate Agency Address

New Hampshire Department of Health and Human Services | 129 Pleasant Strect
‘| Concord, NH 03301-3857

1.3 Contractor Name 1.4 Contractor Address
SEED Collective, LLC 5225 NW 82nd Ter., Kansas City, MO 64151 .
1.5 Contractor Phone 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation
Number -
05-095-042-421110-2. -9/30/2024 $3,543,670
816-256-7374 4290000 '
1.9 Contracting Officer for State Agency’ 1.10 State Agency Telephone Number
Robert W. Moore, Directar ' (603) 271-9631
.11 Contractor Signature 6/8/3023 1.12 Name and Title of Contractor Signatory
: Doculignad by: / fadrienne B. Haynes owner ‘
. 'Mr{m b. Kaypss Datc;
1.13  State Agcnc;S“ignalurc 6/8/2023 1.14 Name and Title of State Agency Signatory
. Decuigeediy Karen Hebert Division Director
 Karen Hebot Date: :

Y ST OTY

y the N.H. Department of Administration, Division of Personnel (if applicable)

1.15 Approva

By: v : Director, On:

-~ 116 Approval by the Attorney General (Form, Substance and Execution) (if applicable)
Docusligned by:

Robyn Guarin -
W .?h% 4. L  on 6/8/2023

1.17 Approval by the Governor and Executive Council (if applicable)

G&C Item number: G&C Meeting Date:

03
Page 1 of 4 o | 1Bt
' Contractor Initials -

Date 6/8/2023
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2. SERVICES TO BE PERFORMED. The Staie of New
Hampshire, acting through the agency idemtificd in block 1.1
{(“State™), engages contractor identified in block 1.3
(“Contractor”) to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference (*Services”).

). EFFECTIVE DATE/COMPLETION-OF SERVICES.
3.1 Notwithstanding any provision of this Agreement 10 the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire if applicable,
" this Agreement, and all obligations of the parties hereunder, shali
become effective on the date. the Governor and Executive
Council approve this Agreement as indicated in block 1.17,
" unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 (“Effective Date™).

3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior o
the Effective Date shali be performed at the sole risk of the
Contractor, and in the event that (his Agreement does not become
clfective, the State shall have no liability to the .Contractor,
including without limitation, any obligation to pay the
"Contractor for any costs incurred or Sérvices performed.
Contractor must complete all Services by the Compicnon Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
"contingent upoen the availability and continued appropriation of
funds affected by any statc or federal legislative or executive
action that reduces, climinates or otherwise modifies the
. appropriation or availability of funding for this Agrecement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
tcrminmc' the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the
event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, method of payment, and terms of payment
are identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.

5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incuired by the Contractor in the
performance hereof, and shall be the only and the complete

]

compensation to the Contractor for.the Services. The Stale shall
have no liability 1o the Contractor ather than the contrect price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.

5.4 Notwithstanding any provision in this Agreement to the
comirary, and notwithstanding uncxpected circumstances, in no.
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor. including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in‘any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue 1o implement these regulations.
The Contractor shall also comply with all applicable imellectual
properiy laws.

6.2 During the term of this Agreement, the Contractor shall not.

- discriminaté against employees or applicanis for employment
. because of race, color, religion, creed, age, sex, handicap, sexval

orientation, or national origin and will take affirmative action to
prevent such discrimination.

6.3. The Contractor agrees to permit the State or United States
access to any of the Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regutations
and orders, and the covenanis, terms and conditions of this
Agreement,

7. PERSONNEL.

. 7.1 The Contractor shall at its own expense provide all personnel

necessary to perform the Services. The Contracior warrants that
all personnel engaged in the Services shall be qualified to
perform the. Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.

7.2 Unless otherwise authorized in wrmng, during the term of
this Agreement, and for a period of six {6) months after the
Completion Date in block 1:7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort 1o
perform the Services 10 hire, any person who is a State employee
or official, who is materially involved in the procurement,
administration or performance of this Agreement.  This
provision shall survive Lermination of this Agreement.

7.3 The Coniracting Officer specified in block 1.9, or his or her
successor, shall be the Siate’s representative. Enthe event of any
dispute concerning the inierpretation of this Agreement, the
Contracting Officer’s decision shall be final for the State.

* DS
Page 2 of 4 ' ’ I ‘ﬁb"\'

Contractor lnmals

Date 6 (8{2023






